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9060 AR Rev. 09-10 

DEFINITIONS 
 
COMPANY refers to Ameritas Life Insurance Corp.  The words "we", "us" and "our" refer to Company.  
Our Home Office address is 5900 “O” Street, Lincoln, Nebraska 68510.  
 
POLICYHOLDER refers to the Policyholder stated on the face page of the policy.  
 
INSURED refers to a person: 
 

a. who is a Member of the eligible class; and 
 

b. who has qualified for insurance by completing the eligibility period, if any; and 
 

c. for whom the insurance has become effective. 
 
[DOMESTIC PARTNER.   Refers to two unrelated individuals who share the necessities of life, live 
together, and have an emotional and financial commitment to one another, similar to that of a spouse.] 

 
CHILD.  Child refers to the child of the Insured, a child of the Insured's spouse, if they otherwise meet 
the definition of Dependent. 
 
[DEPENDENT refers to: 
 

a. an Insured's spouse. 
 

b. each child less than [26] years of age, for whom the Insured, the Insured's spouse, is legally 
responsible, or is eligible under the federal laws identified below, including: 

 
 i. natural born children; 

 
  ii.    newly born adopted children, eligible from birth, if the petition for adoption and the 

application for coverage are filed within 60 days of birth. 
 

  iii. adopted children, eligible from the date of filing the petition for adoption if the 
application for coverage is filed within 60 days after the petition is filed. 

 
 iv. children covered under a Qualified Medical Child Support Order as defined by 

applicable Federal and State laws. 
 
Spouses of Dependents and children of Dependents may not be enrolled under this policy. Additionally, 
if the Policyholder’s separate medical plans are considered to have “grandfathered status” as defined in 
the federal Patient Protection and Affordable Care Act and the Health Care and Education Reconciliation 
Act, Dependents may not be eligible Dependents under such medical plans if they are eligible to enroll in 
an eligible employer-sponsored health plan other than a group health plan of a parent for plan years 
beginning before January 1, 2014.  Dependents that are ineligible under the Policyholder’s separate 
medical plans will be ineligible under this Policy as well.  

 
c. [each child age [26] or older who: 

 
i. is Totally Disabled as defined below; and 

 
ii. becomes Totally Disabled while insured as a dependent under b. above. 
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We may request proof of dependency and disability of a handicapped dependent.  Any 
costs for providing continuing proof will be at our expense.  The policyholder is 
responsible for furnishing such proof following our request and for notifying us when such 
dependency and disability has terminated.] 

 
[DEPENDENT refers to: 
 

a. an Insured's spouse. 
 

b. each unmarried child less than [19] years of age, for whom the Insured, the Insured's 
spouse, is legally responsible, including: 

 
 i.. natural born children; 

 
   ii.    newly born adopted children, eligible from birth, if the petition for adoption and the 

application for coverage are filed within 60 days of birth. 
 

   iii. adopted children, eligible from the date of filing the petition for adoption if the 
application for coverage is filed within 60 days after the petition is filed. 

 
 iv. children covered under a Qualified Medical Child Support Order as defined by 

applicable Federal and State laws. 
 

c. [each unmarried child age [19]  but less than [24] who is: 
 

i. a full-time student at an accredited school or college, which includes a vocational, 
technical, vocational-technical, trade school or institute; and 

 
ii. primarily dependent on the Insured, the Insured's spouse for support and 
maintenance.] 

 
d.  [each unmarried child age [19] or older who: 

 
i. is Totally Disabled as defined below; and 

 
ii. becomes Totally Disabled while insured as a dependent under b. or c. above. 

 
We may request proof of dependency and disability of a handicapped dependent.  Any 
costs for providing continuing proof will be at our expense.  The policyholder is 
responsible for furnishing such proof following our request and for notifying us when such 
dependency and disability has terminated.] 

 
[TOTAL DISABILITY describes the Insured's Dependent as: 
 

1. Continuously incapable of self-sustaining employment because of mental retardation or 
physical handicap; and 

 
2. Chiefly dependent upon the Insured for support and maintenance.] 

 
[DEPENDENT UNIT refers to all of the people who are insured as the dependents of any one Insured.] 
 
PROVIDER refers to any person who is licensed by the law of the state in which treatment is provided 
within the scope of the license. 
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[LATE ENTRANT refers to any person: 
 

a. whose Effective Date of insurance is more than 31 days from the date the person becomes 
eligible for insurance; or 

 
b. who has elected to become insured again after canceling a premium contribution agreement.] 

 
PLAN EFFECTIVE DATE refers to the date coverage under the policy becomes effective.  The Plan 
Effective Date for the Policyholder is shown on the policy cover.  The effective date of coverage for an 
Insured is shown in the Policyholder's records. 
 
All insurance will begin at 12:01 A.M. on the Effective Date.  It will end after 11:59 P.M. on the 
Termination Date.  All times are stated as Standard Time of the residence of the Insured. 
 
PLAN CHANGE EFFECTIVE DATE refers to the date that the policy provisions originally issued to 
the Policyholder change as requested by the Policyholder.  The Plan Change Effective date for the 
Policyholder will be shown on the policy cover, if the Policyholder has requested a change.  The plan 
change effective date for an Insured is shown in the Policyholder’s records and/or on the cover of the 
certificate. 
 



9060-B AR Rev. 09-10 

DEFINITIONS 
 
COMPANY refers to Ameritas Life Insurance Corp.  The words "we", "us" and "our" refer to Company.  
Our Home Office address is 5900 “O” Street, Lincoln, Nebraska 68510.  
 
POLICYHOLDER refers to the Policyholder stated on the face page of the policy.  
 
INSURED refers to a person: 
 

a. who is a Member of the eligible class; and 
 

b. who has qualified for insurance by completing the eligibility period, if any; and 
 

c. for whom the insurance has become effective. 
 
[DOMESTIC PARTNER.   Refers to two unrelated individuals who share the necessities of life, live 
together, and have an emotional and financial commitment to one another, similar to that of a spouse.] 

 
CHILD.  Child refers to the child of the Insured, a child of the Insured's spouse, if they otherwise meet 
the definition of Dependent. 
  
[DEPENDENT refers to: 
 

a. an Insured's spouse. 
 

b. each child less than [26] years of age, for whom the Insured, the Insured's spouse, is legally 
responsible, or is eligible under the federal laws identified below, including: 

 
 i. natural born children; 

 
  ii.    newly born adopted children, eligible from birth, if the petition for adoption and the 

application for coverage are filed within 60 days of birth. 
 

  iii. adopted children, eligible from the date of filing the petition for adoption if the 
application for coverage is filed within 60 days after the petition is filed. 

 
 iv. children covered under a Qualified Medical Child Support Order as defined by 

applicable Federal and State laws. 
 
Spouses of Dependents and children of Dependents may not be enrolled under this policy. Additionally, 
if the Policyholder’s separate medical plans are considered to have “grandfathered status” as defined in 
the federal Patient Protection and Affordable Care Act and the Health Care and Education Reconciliation 
Act, Dependents may not be eligible Dependents under such medical plans if they are eligible to enroll in 
an eligible employer-sponsored health plan other than a group health plan of a parent for plan years 
beginning before January 1, 2014.  Dependents that are ineligible under the Policyholder’s separate 
medical plans will be ineligible under this Policy as well.  

 
c. [each child age [26] or older who: 

 
i. is Totally Disabled as defined below; and 

 
ii. becomes Totally Disabled while insured as a dependent under b. above. 
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We may request proof of dependency and disability of a handicapped dependent.  Any 
costs for providing continuing proof will be at our expense.  The policyholder is 
responsible for furnishing such proof following our request and for notifying us when such 
dependency and disability has terminated.] 
 

[DEPENDENT refers to: 
 

a. an Insured's spouse. 
 

b. each unmarried child less than [19] years of age, for whom the Insured, the Insured's 
spouse, is legally responsible, including: 

 
 i. natural born children; 

 
  ii.    newly born adopted children, eligible from birth, if the petition for adoption and the 

application for coverage are filed within 60 days of birth. 
 

  iii. adopted children, eligible from the date of filing the petition for adoption if the 
application for coverage is filed within 60 days after the petition is filed. 

 
 iv. children covered under a Qualified Medical Child Support Order as defined by 

applicable Federal and State laws. 
 

c. [each unmarried child age [19]  but less than [24] who is: 
 

i. a full-time student at an accredited school or college, which includes a vocational, 
technical, vocational-technical, trade school or institute; and 

 
ii. primarily dependent on the Insured, the Insured's spouse for support and 

maintenance.] 
 

d. [each unmarried child age [19] or older who: 
 

i. is Totally Disabled as defined below; and 
 

ii. becomes Totally Disabled while insured as a dependent under b. or c. above. 
 

We may request proof of dependency and disability of a handicapped dependent.  Any 
costs for providing continuing proof will be at our expense.  The policyholder is 
responsible for furnishing such proof following our request and for notifying us when such 
dependency and disability has terminated.] 

 
[TOTAL DISABILITY describes the Insured's Dependent as: 
 

1. Continuously incapable of self-sustaining employment because of mental retardation or 
physical handicap; and 

 
2. Chiefly dependent upon the Insured for support and maintenance.] 

 
[DEPENDENT UNIT refers to all of the people who are insured as the dependents of any one Insured.] 
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PROVIDER refers to any person who is licensed by the law of the state in which treatment is provided 
within the scope of the license. 
 
MASTER POLICY EFFECTIVE DATE refers to the date coverage under the policy becomes 
effective.  The Master Policy Effective Date for the Policyholder is shown on the policy cover and in the 
application attached to the master policy.  The effective date of coverage for an Insured is shown in the 
Company’s records. 
 
All insurance will begin at 12:01 A.M. on the Effective Date.  It will end at 11:59 P.M. on the 
Termination Date. Stated times are based on Standard Time of the residence of the Insured. 
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DEFINITIONS 
 
COMPANY refers to Ameritas Life Insurance Corp.  The words "we", "us" and "our" refer to Company.  
Our Home Office address is 5900 “O” Street, Lincoln, Nebraska 68510.  
 
POLICYHOLDER refers to the Policyholder stated on the face page of the policy.  
 
INSURED refers to a person: 
 

a. who is a Member of the eligible class; and 
 

b. who has qualified for insurance by completing the eligibility period, if any; and 
 

c. for whom the insurance has become effective. 
 

[DOMESTIC PARTNER.   Refers to two unrelated individuals who share the necessities of life, live 
together, and have an emotional and financial commitment to one another, similar to that of a spouse.] 

 
CHILD.  Child refers to the child of the Insured, a child of the Insured's spouse, if they otherwise meet 
the definition of Dependent. 
 
[DEPENDENT refers to: 
 

a. an Insured's spouse. 
 

b. each child less than [26] years of age, for whom the Insured, the Insured's spouse, is legally 
responsible, or is eligible under the federal laws identified below, including: 

 
 i. natural born children; 

 
  ii.     newly born adopted children, eligible from birth, if the petition for adoption and 

the application for coverage are filed within 60 days of birth. 
 

  iii. adopted children, eligible from the date of filing the petition for adoption if the 
application for coverage is filed within 60 days after the petition is filed. 

 
 iv. children covered under a Qualified Medical Child Support Order as defined by 

applicable Federal and State laws. 
 
Spouses of Dependents and children of Dependents may not be enrolled under this policy. Additionally, 
if the Policyholder’s separate medical plans are considered to have “grandfathered status” as defined in 
the federal Patient Protection and Affordable Care Act and the Health Care and Education Reconciliation 
Act, Dependents may not be eligible Dependents under such medical plans if they are eligible to enroll in 
an eligible employer-sponsored health plan other than a group health plan of a parent for plan years 
beginning before January 1, 2014.  Dependents that are ineligible under the Policyholder’s separate 
medical plans will be ineligible under this Policy as well.  

 
c. [each child age [26] or older who: 

 
i. is Totally Disabled as defined below; and 

 
ii. becomes Totally Disabled while insured as a dependent under b. above. 
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We may request proof of dependency and disability of a handicapped dependent.  Any 
costs for providing continuing proof will be at our expense.  The policyholder is 
responsible for furnishing such proof following our request and for notifying us when such 
dependency and disability has terminated.] 

  
[DEPENDENT refers to: 
 

a. an Insured's spouse. 
 

b. each unmarried child less than [19] years of age, for whom the Insured, the Insured's 
spouse, is legally responsible, including: 

 
i. natural born children; 

 
  ii.    newly born adopted children, eligible from birth, if the petition for adoption and the 

application for coverage are filed within 60 days of birth. 
 

  iii. adopted children, eligible from the date of filing the petition for adoption if the 
application for coverage is filed within 60 days after the petition is filed. 

 
 iv. children covered under a Qualified Medical Child Support Order as defined by 

applicable Federal and State laws. 
 

c. [each unmarried child age [19]  but less than [24] who is: 
 

i. a full-time student at an accredited school or college, which includes a vocational, 
technical, vocational-technical, trade school or institute; and 

 
ii. primarily dependent on the Insured, the Insured's spouse for support and 

maintenance.] 
 

d. [each unmarried child age [19] or older who: 
 

i. is Totally Disabled as defined below; and 
 

ii. becomes Totally Disabled while insured as a dependent under b. or c. above. 
 

We may request proof of dependency and disability of a handicapped dependent.  Any 
costs for providing continuing proof will be at our expense.  The policyholder is 
responsible for furnishing such proof following our request and for notifying us when such 
dependency and disability has terminated.] 

 
[TOTAL DISABILITY describes the Insured's Dependent as: 
 

1. Continuously incapable of self-sustaining employment because of mental retardation or 
physical handicap; and 

 
2. Chiefly dependent upon the Insured for support and maintenance.] 

 
[DEPENDENT UNIT refers to all of the people who are insured as the dependents of any one Insured.] 
 
PROVIDER refers to any person who is licensed by the law of the state in which treatment is provided 
within the scope of the license. 



9060-Trust AR Rev. 09-10 

[LATE ENTRANT refers to any person: 
 

a. whose Effective Date of insurance is more than 31 days from the date the person becomes 
eligible for insurance; or 

 
b. who has elected to become insured again after canceling a premium contribution agreement.] 

 
PLAN EFFECTIVE DATE refers to the date coverage under the policy becomes effective.  The Plan 
Effective Date for the Policyholder is shown on the policy cover.  The effective date of coverage for an 
Insured is shown in the Policyholder's records. 
 
All insurance will begin at 12:01 A.M. on the Effective Date.  It will end after 11:59 P.M. on the 
Termination Date.  All times are stated as Standard Time of the residence of the Insured. 
 
PLAN CHANGE EFFECTIVE DATE refers to the date that the policy provisions originally issued to 
the Policyholder change as requested by the Policyholder.  The Plan Change Effective date for the 
Policyholder will be shown on the policy cover, if the Policyholder has requested a change.  The plan 
change effective date for an Insured is shown in the Policyholder’s records and/or on the cover of the 
certificate. 
 
EMPLOYER UNIT means any business organization which has elected to participate in the [*Name*  
Trust.] 
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